Objectives. This study attempts to address the need for culturally specific data on beliefs and behaviours in order to design and implement appropriate public health interventions. The goal of the health promotion booklet that followed the study is to give youth a tool that will promote healthy choices and give non-judgmental information about sexuality. Study Design and Methods. Knowledge gaps and beliefs about birth control, healthy sexuality and sexual health education were assessed through a written survey of young adults in three schools on Baffin Island. The sexual health survey was four pages long and written in simple language. The survey was voluntary, consensual and confidential, and it was administered by teachers. Results. Some of the findings from the Iqaluit high school student survey (n=71) are reported with references to results from a smaller Iqaluit college student group (n=31). Conclusions. In Nunavut, teen pregnancy and sexually transmitted infection rates exceed national averages and continue to have devastating health and social consequences -particularly for Inuit girls and women. Using the data and a participatory approach, a culturally appropriate, bilingual booklet about sexual health is being developed for Nunavut youth.
INTRODUCTION
Inuit are among the least healthy members of the Canadian population. In 2002, rates of chlamydia in Nunavut were sixteen times the national average and gonorrhoea rates were twelve times higher. (1) . In addition to sexually transmitted infections (STIs), adolescent pregnancy remains a huge issue. Health promotion is inadequate. The majority of the health care dollars spent in the Baffin region are used for medical transportation and on what can often feel like band-aid medicine. Studies of the health of Inuit, and consultation with Inuit advocacy groups and patients, are necessary to design effective interventions.
METHODS
The Nunavut Youth Sexual Health Survey was administered in 2002 in three schools on Baffin Island. The survey itself was four pages, written in simple language and approved by the Arctic Research Institute and the District Education Council. Participation was voluntary, consensual and the results confidential. Age, gender and ethnicity (Inuit or non-Inuit) were recorded. Part one had 36 statements pertaining to sexual health and respondents were asked to circle "True", "False" or "Don't Know" for each statement. Part two had questions about sexual health behaviours and about sex education. An answer sheet for part one was created for distribution following the survey so that students could benefit directly from participating in the study.
RESULTS

Culturally Different Beliefs
When the statement "Having an unwanted pregnancy is no big deal because you can always adopt out the baby" was presented, 26% of Inuit answered True, while 6% of Non Inuit answered True.
When the statement "It is wrong to use any kind of birth control" was presented, 18% of Inuit answered true, while 0% of Non Inuit answered True.
GLB Beliefs
When the statement, "There are no gay, lesbian or bi Inuit" was presented, 90 to 97% answered False regardless of culture, sex or age.
When the statement "Some people are gay or lesbian and that's natural and okay" was presented, 85% of Inuit answered True while 75% of non-Inuit answered True.
(The response was "True" for only 50% of college students.)
When the statement, "Gay and lesbian youth commit suicide at higher rates than straight youth" was presented, 70% answered False.
Access Beliefs
40 to 70% of students thought young women need parental consent for an abortion. 20% thought young women need parental consent to get the pill. When asked if they knew where to get Emergency Contraception, 57% answered Yes and 43% answered No. (College students had lower knowledge of ECP than high school students) Behaviours 20% of respondents had been treated for an STI at some point in the past and almost everyone knew where to get free condoms.
Emergency Contraception
When asked "Do you use condoms?" 67% of males and 58% of females answered "Always". 10% of males and 20% of females answered "Rarely or Never".
When asked "Did you use a condom the first time you had intercourse?" 67% of males and 80% of females answered Yes. By ethnicity, 70% of Inuit answered Yes and 80% of Non-Inuit answered Yes.
When asked "Have you had a pap within the past year?" 36% of the female high school students answered Yes, and 61% answered No. [70% of female high school students reported having had intercourse] In the College group, 79% of female students answered Yes when asked if they had had a pap smear within the past year.
Smoking
Sex Education
When asked "Have you had enough teaching about STIs and contraception?" of the Inuit students, 33% answered Yes and 67% answered No. For Non Inuit, 62% answered Yes and 38% answered No.
When asked "Should there be differences in the way sex ed is taught to Inuit as compared to Non-Inuit?" the majority replied "No" regardless of sex, age, or culture. (8% of the high school students and 24% of college students replied Yes)
When asked "When should sex education be taught at school?" the majority of youth said grades six or seven.
When asked "Please list three important things that young people in Nunavut should be taught about sexual health" the top five answers were: 1. Use condoms -and how to use them properly 2. Sexually transmitted infections 3. Use birth control if you don't want to get pregnant 4. Different birth control methods and how they work 5. It is okay to wait until you are older before being sexually active
Other answers from the most common answers to the less common included:
-Talk to your partner about STIs and make sure they don't have an infection -Parents should learn to talk to their kids about sex and how to avoid STIs -Be sure both partners want to have sex and talk about it -Where to go to get information and help -Don't be afraid to ask and speak up about sex -Don't get pregnant while you are in school -Go to a clinic or hospital to get checked if you have sex without a condom -All the emotions and problems that can be involved with sexuality -Masturbation, oral and anal sex -Get annual pap smears if you are a woman -There's no cure for HIV and anyone can get it -Consequences of teen pregnancy -Never rely on guys to bring a condom -Don't drink or smoke if you are pregnant -Tell true stories with brutal pictures and facts of what can happen with unsafe sex -And my personal favourite… "Size matters not," Yoda said in The Empire Strikes Backand he was two feet tall and nine hundred years old, so he would know
DISCUSSION
High school students in Iqaluit are quite knowledgeable and tolerant, though gaps in knowledge still exist. Self-reported risky behaviours such as sex without condoms remain high. Students also reported high rates of sexually transmitted infections. Sex education is felt to be inadequate by many youth with only a third of the Inuit students feeling that they had been taught enough about healthy sexuality. Acceptance of sexual diversity was greater in the high school students as compared to the older college students. These findings are consistent with the attitudes of Canadians living in the south. Few students were aware that gay youth are at far higher risk of suicide than their straight counterparts.
While 20% of high school students reported having had a sexually transmitted infection, condom use rates are comparable or better than nationally reported adolescent condom usage. It is estimated that between 50 and 76% of young Canadians use condoms the first time they have intercourse (2). In this survey, 67 to 80% reported using condoms at their first experience of intercourse.
Questions about smoking were included because of the direct links to sexual health which include male infertility, cervical cancer as well as miscarriages and lung infections in babies born to women who smoke during pregnancy. Smoking may also be a marker for other highrisk behaviours. In 2003, 18% of Canadian adolescents aged 15 to 19 reported themselves to be smokers (3) . In this survey, the rates were higher than the national averages, and highest among Inuit students. At the time of the survey 51% of the Inuit high school respondents were smokers (Table I) .
Beliefs and behaviours were similar across age, sex and culture, with some exceptions. Adoption to other family members is a far more frequent and culturally accepted practice among Inuit than non-Inuit. This may explain the 26% who felt that adoption options make pregnancy "no big deal". Clearly this is problematic, as the physical and emotional demands of pregnancy have a large impact on the education and future prospects of young women. That 18% of Inuit students felt birth control was "wrong" is perplexing, and it would be interesting to know if these views were based on religious beliefs and whether these results would be reproduced in a larger sample of the population.
Through the process of doing this project, obstacles to getting good clean data became apparent. The combination of doing culture-based research on sensitive issues created many hurdles in the planning and approval process. In one community, the education council felt the survey could not be done without parental consent for each student, which would have greatly impeded validity. In another community, despite an intended methodology, the number of surveys completed was very small and could not be considered to be representative. These twelve surveys were not included in the analysis. While in Iqaluit the survey was analyzed and approved by the district education council, they did not have time to approve the answer sheet. Unfortunately, this meant that the learning opportunity created by participating in the survey was unfulfilled (although the consent invited students to make a clinic appointment if they had any questions or concerns).
The findings cannot be generalized to Nunavut and can only suggest trends, provoke questions and reflect the group that completed the survey. The high school students ranged in age from 15 to 20, and referral is made at times to an Iqaluit college group of students in an Inuit Studies program whose ages ranged from 20 to 40.
While 92% of high school students felt there should be no differences in the way sexual education should be taught to Inuit, a few suggestions were forthcoming from the 8% who said there should be a difference. They wrote that the teaching should be more interactive, use clear language, demonstrate things, and be targeted to an early age group. A young Inuit woman wrote that young Inuit women need to learn that they can make their own decisions and if they get pregnant should not be pressured from their parents to keep the baby.
There is energy within the Government of Nunavut to do a wider, more extensive consultation with Nunavut youth. This small survey may serve as a template. Using the results of the survey to tailor content, a health promotion booklet on healthy sexuality is in development. Feedback from young Inuit and public health experts on the draft of the booklet is pending, and the final hurdle will be to find funding to translate, print and distribute this resource. Ultimately, a structured, creative and culturally acceptable sex education curriculum needs to be developed, supported and taught widely if the high rates of STIs and adolescent pregnancy are to come down in Nunavut.
